2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 629937 Apr 27,2001 8:00 am

"CONE & GRAHAM, INC ecretary of State
, INC.
04-27-2001 90281 026 ***158.75
Principal Place of Business Mailing Address
5201 CONE ROAD 5201 CONE ROAD
P.O. BOX 310167 P.O. BOX 30167 o -
TAMPA FL 33610 TAMPA FL 33610
Us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. el Mumber BO-1025201 Appiied For
Mot Applicasie
Zi Country Zi G it
P vy ® ouniry 5. Certificate of Status Desired ﬁ $875 Add’tlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CONE, DOUGLAS P
5204 CONE ROAD Streot Address (P.O. Box Number is Not Acceptae)
TAMPA FL 33610
City g Zip Code
U L
8. The above ngwed entity submits, purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATUR i /’7 / W
Signalure, ypeeff printec same of reg'Serad agen! ard 11e it aapizabic (NOTE: Regisiesd Agent s gnaturs requires woen rainstating) DATE
i i . FiLE NOWU FEE IS $150. ‘ . ‘
9, ?mﬁorporatuqn \s%{«ébwg tg:satns[fyéts Intangible " i i:v_ :;‘E.‘)W... f__!.' i‘S' :l‘ifiix?ﬁ R 10. Election Campaign Financing $5.00 way Be
ax fiing requirerent and efects to do so. _ Adter MAY 1, 2007 Fee will ba .p&50_.u=’3 Trust Fund Contribution. m Added to Fees
{See criteria on back) O iake Check Payable to Depariment ol Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LU 1 Dalete ThLE O Change [T Adddition
NANE CONE, DOUGLAS P NAME
sraeer aocaess | 5201 CONE ROAD SIREE) ADDRESS
orv-st-ze | TAMPA FL CTY-5T-7P
ItILE AS [ petete TITLE [ change [ Acdition
A LEVENS, LINDA E (ASST ) NAME
stneer sonzss | 5201 GONE ROAD STREET ADDRESS
crv-st-ze | TAMPA FL oITY-gT-2IP
TIILE U ] Delete TILE ] Changz £ Adeien
NAHE GRAHAM, ROBERT G SAME
streer anoness | 5201 CONE ROAD STREET ADTPESS
ere-s1-2r | TAMPA FL BITY-S1-21p
TITLE AS 1 Delets e [ Charge  [3 Adction
W TOZLOSKY, DAVID J. NAME
srreet aomress | 520H CONE ROAD SISEET ADDRESS
arv-si-ap | TAMPA FL CITY-ST-717
TITLE O] Deiete TITLE O Chenge [ Acditio
MAME NAME
STHEET ADDRESS STREET ADORESS
CATY-ST-2IP GITY-ST-2P
TMLE ] pelete THILE [ Ciange [T Additen
NAME WAME
STREET ADDRESS STREZT ACDRESS
CITY- SI-2P LITY-$T-21P
13. | hereby certify that the infarmation supplied with this Flng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tho information
urate and that my signature shatl have the same legal effcct as if made under oath; that | am an officer or direcior
:cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
Sr7-0/ /?/ b)(z&B’Q P
Date “aytine Prone &

CR2E034 (10/00)



